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Abstract— High risk sexual behaviors have been found in some cultures in Papuan and West Papuan Provinces. Using qualitative 
and quantitative data, we explore perspectives and experiences on sexuality, alcohol use, contraceptive use, unintended pregnancy 
and symptoms of sexually transmitted diseases among 1,082 Year 11 students from 16 senior high schools in Papua and West Papua 
Provinces, Indonesia. The data were based on the 2009 Reducing the Risk of HIV/AIDS Intervention Trial for Young Papuan Study. 
Our results indicated that around 38.3% of students reported having sexual intercourse. It was also found the relationship between 
alcohol use and premarital sexual intercourse. The contraceptive use was very low, 31.8% of female students who had sexual 
intercourse experienced unintended pregnancy, and majority of students who reported experiencing symptoms of sexually 
transmitted diseases also reported having sexual intercourse.  
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I. INTRODUCTION 
Sexuality and sexual practices are influenced by different 
cultural and social environment.[1,2] Previous studies 
discovered high risk sexual behaviors among people in 
Papua that may pose them to HIV/AIDS infection and 
transmission, such as extramarital sex, multiple sex partners, 
sex at young age, sequential sex, secret sex and youth sex 
party, [3,4,5] as well as the use of discarded syringe to inject 
tree sap for penis enhancement, [6] and the use of wrap leaves, 
oil from dried leech and inserting metal for penile 
implantation.[7] 
Premarital sex among young Indonesian in different areas 
is rising,[8,9,10] and it is soaring and becoming more common 
in the two most eastern provinces in Indonesia, Papua and 
West Papua Provinces. [3,4,5,7,11] 
The estimated number of people living with HIV in 
Indonesia has rocketed since 1998, and the highest 
prevalence of HIV/AIDS (2.4%) was found in Papua and 
West Papua provinces. [12,13] As of 2007, the majority (54.3%) 
of HIV/AIDS cases in Papua Province were among 
population aged 20-29 years and the cases among population 
aged 15-19 years were ranked the forth, in which 
heterosexual intercourse being the most mode of 
transmission.[14] 
II. METHODS 
This paper focuses on the results from the pre-
intervention questionnaire from the 2009 Reducing the Risk 
of HIV/AIDS Intervention Trial for Young Papuan study 
that was carried out in February until June 2009. Sixteen 
senior high schools were randomly chosen from 89 available 
senior high schools in Jayapura City and Jayapura Regency, 
Papua Province; also Manokwari Regency and Sorong City, 
West Papua Province. 1,082 unmarried Year 11 students 
were enrolled.  
All questions were translated in both Indonesian and 
Papuan language. The recruitment was based on the sample 
size formula for a cluster randomized trial provided by 
Donner.[15] In addition to the survey, a qualitative study was 
conducted. In-depth interviews (N=40) were conducted 
among senior high school teachers and students, staff of 
education office, staff of Non Governmental Organization, 
doctors, midwives, nurses, youth street sex workers and 
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indigenous tribe leaders.  
The completed questionnaires were put in the sealed 
envelopes by the students themselves and handed over to the 
research team. The research team in the study consisted of 
nine medical doctors and twelve staff of Non Governmental 
Organization that works on HIV/AIDS prevention.  
All analyses were performed using SPSS 17.0 (SPSS Inc., 
Chicago, Illinois, USA).  
This study has been approved under a full ethical review 
by the Australian National University Human Research 
Ethics Committee on 30 January 2009; a written permission 
from Directorate General of Nation Unity and Politics, 
Ministry of Internal Affairs Republic of Indonesia on 13 
February 2009; written permissions from the provincial, 
regency and city level governments; also written permission 
from the school level and individual consents. 
 
III. FINDINGS 
Of the total 1,082 students, 50.5% (546) were females, 
49.5% (536) were males. The mean age was 18.9 (SD =1.2), 
and students’ age ranged from 16.8 to 21.6 years. All 
students were unmarried at the time of research, however 
many students in private general schools did not pass to the 
next grade several times, so they were older than other 
fellow students from government schools. Fifty nine percent 
(637) of students were Papuan, 35.3% (382) were Non 
Papuan and 5.8% (63) were mixed ethnicity. 95.7% of 
students (1036) had heterosexual orientation, 3.4% (37) were 
bisexual, 0.7% (eight) were homosexual, and 0.1% (one) 
was transgender. The students came from government 
general schools were 25.9% (280), private general schools 
were 49.2%  (532), and government vocational schools were 
25.0% (270).  
Thirty two percent (351) of students reported having tried 
alcohol and 4.3% (46) reported having ever tried drugs. 
Seventeen percent (181) reported currently drinking alcohol 
and 1.8% (19) reported currently using drugs. 
Thirty eight percent of (414) students reported having 
sexual intercourse (anal or vaginal intercourse); whereas 
26.5% (287) of students reported having some sexual 
experiences (kissing and petting but no intercourse); 33.5% 
(362) of students reported never having any sexual 
experience, and 19 (1.8%) did not specify their sexual 
experience. 
There was a strong association between gender and sexual 
experience; with 47.9% of male students reported having 
had sexual intercourse, compared with only 28.8% of female 
students (p<0.001). There was a strong association between 
current alcohol use and sexual experience, with 86.7% of 
respondents who reported currently drinking alcohol also 
reported having had sexual intercourse, compared with only 
28.6% of respondents who reported not currently drinking 
alcohol (p<0.001). 
Of the total 414 students who reported having had sexual 
intercourse, 60.1% of them reported having had it at the age 
of 15 years or older (Table 2), 30.2% of them had it when 
they were between 13-14 years, and 6.5% of them had it 
when they were less than 12 years of age and majority 
(74.1%) were Papuan students. Seventy two percent of 
students had their first sexual intercourse with their friends, 
8.9% with sex workers and 11.8% with others (including 
relatives). A larger part of those who had their first sexual 
intercourse with sex workers and others were Papuan. The 
most cited reason for having the first sexual intercourse was 
sexual drive (26.6%), curiosity (13.8%), expressing love 
(13.3%), other (watching porn movie, don’t know, ease the 
stress) (10.6%), force (10.4%), drunk (6.8%), peer pressure 
(6.0%) and afraid of break up (4.8%).  
The in-depth interview among students supported the 
above finding about premarital sex among students. A 17-
year old male student from a private school in Jayapura City 
stated: 
“I have some male friends in other school who have 
ulcers in their genital. They are about twenty years old 
now. They began to have a sexual intercourse at around 
18 years old. They have ever been to Tanjung ( a legal 
brothel in Jayapura Regency) many times, but after 
they got the disease they have regretted it. They want to 
seek help, but they did not know (where they should 
go).” 
 
A 20-year old female student from a private school in 
Jayapura Regency expressed: 
“A nurse have diagnosed me with kencing nanah 
(gonorrhea). I have ever had sexual intercourse, many 
times, when I was in my village. I didn’t know 
anything at that time.  The first time I had it when I 
was 12 years old, with my older relative. He forced me 
to do it. After that I had it several times with him and 
my boy friend. I am currently in senior high school, I 
read about sexually transmitted diseases from my 
science book, I am afraid about it.” 
 
A greater part of students (73.9%) who have ever had 
sexual intercourse reported having one sexual partner, 21.7% 
having 2-5 sexual partners, and 4.3% having six or more 
sexual partners. This is alarming, even more because 14.9% 
of students having 2-5 sexual partners and 1.9% had six or 
more sexual partners in the last two months, despite the fact 
that majority of students (68.4%) reported having one sexual 
partner in the last two months. A larger part of respondents 
who had six or more partners were Papuan, although the 
analyses of sexual partners among different ethnicity were 
not significant.  
Fifty-nine percent of students who reported having had 
sexual intercourse also reported never used condom, only 
1.2% reported always used condom in the last two months 
and 4.6% reported using condom in the last sexual 
intercourse. 
Furthermore, 31.8% of female students who reported ever 
having sexual intercourse also reported ever having 
unintended pregnancy. Further, 86.0% of female students 
who reported ever been pregnant also reported experiencing 
unsafe abortion by trying to terminate their pregnancy by 
themselves (74.4%). 
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Based on the interview with 24 senior high school 
teachers, it was found that there were many sexuality 
problems in schools, such as distributing pornographic 
photos or clip through cellular phone, sexual relationship 
and unintended pregnancy. Almost every year there are 
dropouts in some schools due to unintended pregnancy. It 
was written in the school regulation that female students 
who are pregnant have to resign from school, although there 
is certain school that would accommodates those who wants 
to return to school after delivery.  
A 47-year old male biology teacher at a private school in 
Sorong City stated:   
“Pregnancy incidents always happen here every year. 
We often say that we have so many grandchildren. 
Some students said they have abortion, but some gave 
their  babies to their parents. The babies become 
children of their parents. After that they return to 
school. Their parents don’t want them to get married 
because they want their children to finish school.”  
 
A 40-year old male private senior high school principal 
who was also a physical education teacher in Sorong City 
stated:  
“Every year I say I get grandchildren. A lot of 
unintended pregnancies have happened here. This 
school was established to help the needy, those who 
were dropped out from other schools. So, actually this 
school is a garage for human. So, most of the students 
who cannot go to public school will come here. They 
are accepted here. Usually we have sent home female 
students who were pregnant. However, after they gave 
birth, they usually reported to me and asked whether 
they could go to school again. I feel pity for them. If 
we don’t accept them, they have no where to continue 
their education. So, I told them the important thing was 
that you understood your mistake that has been 
happened and you could study seriously. I see some 
teenagers become good and some become government 
employees.” 
 
Additionally, there is a strong association between 
experiencing symptoms of sexually transmitted diseases 
(vaginal discharge, ulcers in genitals and painful discharge 
when urinating) with sexual experience (p<0.001).  
 
IV. DISCUSSION 
 
Premarital sex has been known to be associated with the 
use of alcohol and drug.[16,17] The substance use also 
associated with multiple sexual partner [16,18] and early 
childbearing.[18,19] Two possible explanations that may 
explain the association between substance use and risky 
sexual behavior are: there is a general tendency to take risks 
when environment supports such behavior; also drug and 
alcohol lessen both inhibitions and rational decision-making, 
thereby increasing the likelihood of unprotected sex.[20]  
Our study found a very low condom use, only 4.6% 
students reported using condom in the last sexual intercourse. 
Djoht et al (2005) found that less than 40% of sexually 
active young people in Papua Province have ever used 
condom, while BPS-Statistics Indonesia and MoH (2007) 
found a much lower percentage (2.8%).  
The 2007 national basic health research that was carried 
out among general population in 33 provinces revealed 0.3% 
of young people aged 10-14 years and 3.5% of young people 
aged 15-24 years were currently drinking alcohol, and the 
percentage in Papua Province was higher than the national 
average. The same research that was carried out in 20 
regencies and cities in Papua Province found 50.0% of 
young people aged 10-14 years and 66.5% of young people 
aged 15-24 years were currently drinking alcohol.[21,22]  
CHR-UI (2003) found that dating and having sexual 
intercourse were becoming more common among Papuan 
youth. Some expressions during a focus group discussion 
were: 
“Some young people use motorbike for sightseeing. 
Walking together by holding each other hands, 
expressing sexual intimacy in public are quite common. 
After dark dating couples will try to find a secret place. 
Some will go to a hotel or have sex in bushes.” 
“Here if we have a girl friend and never have sex, 
they will say that we are not a man. This is especially 
among the indigenous. The immigrant is not like that.” 
 
In a focus group discussion a parent cited [7]: 
“Nowadays, we, as parents don’t know whether our 
children are dating. In the morning and afternoon they 
look like that they don’t know each other, but at night 
they are like husband and wife. They go to school 
(school is dark at night, so it is used by young people 
for a dating place) or they go to the harbor.” 
 
Changing sexual practices into more permissive in many 
Indonesian cities led to increasing numbers of young, 
unmarried women who become pregnant choosing abortion. 
23 Utomo et al. (2001) estimated there were around two 
million abortion cases per year in Indonesia and 
approximately 30 percent of them were for adolescents. Our 
study revealed majority of female students who reported 
having unintended pregnancy also reported having unsafe 
abortion.  
Exposure to the risk of unprotected sex, pregnancy and 
sexually transmitted diseases, including HIV/AIDS, begins 
in the teenage years when young people engaged in their 
premarital sex, [13,19,25,26,27] and this will lead to dropping out 
of school earlier and reduction in future life 
opportunities.[28,29]  
Future research should focus on the risk and protective 
factors of young people sexual behavior, as well as program 
intervention trial to reduce the risk of HIV/AIDS in both 
provinces.[30] Caldwell emphasized the importance of 
understanding the relationship between culture and risk.[31] It 
is a necessity to address cultural values in any intervention 
that aims at reducing the risk of HIV/AIDS, so that the 
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program will have an effect. In the perspective of health 
transition theory, an effect is achieved when there is a 
changing of cultural values in order to change sexual 
behavior, which will in turn reduce the risk of infection.[32]  
 
V. CONCLUSIONS 
Our findings found many high risk sexual behaviors 
among Year 11 students with earlier age of sexual 
intercourse, exposed to sex workers, having multiple 
partners, unprotected sex, unintended pregnancy, unsafe 
abortion and symptoms of sexually transmitted diseases have 
put them into high risk group for HIV/AIDS infection and 
transmission.  
To reduce the risk of HIV/AIDS that has been soared in 
Papua and West Papua Provinces, as well as unprotected sex, 
pregnancy and childbearing, a careful and committed 
endeavor must be carried out. Blum and Mmari (2005) 
underlined the importance of implementation of both 
programs and policies.31 Four program approaches that have 
been suggested by Kirby (2002) were comprehensive sex 
and HIV education programs that cover both abstinence and 
condoms or contraception; improvement of protocols for 
health clinic and supported activities; availability of service 
learning programs; and the children’s aid society programs, 
that provide multiple services for youth, parents and 
community.32  
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